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POYJP^IAL HAZARDOUS V/ASTE SITE
5DEHTIF1CAT10H AND P R E L I M I N A R Y ASSESSMENT

REGION S I T E N U M B E R (to be ««_
signed b;> Hq)

fciOTbi: ^Thlo form IE completed for each potential hazardous waste site to help set priorities for site inspection. The information
etbajJUc-d on this form is baaed oa available rgrciTrinjartfJ, p-afc.Jiift.ifEgd^ited on subsequent forms as a result of additional inquiries
and on-slte inspections.

G E N E R A L INSTRUCTIONS: Complete SecAons I and III throughJag*gs completely as possible before Section II (Prslirzinary
/ioae<Joaien<J, 'File this form in the RegionalKWH'MW1 OW5te™L.og File and submit a copy to: U.S. Environmental Protection
Agency; "Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE I D E N T I F I C A T I O N
A. SITE NAME . -

61 Ar
ST-

B. STREETifcr other identifier)

PO BOX (00&
C. CITY D. STATE E. ZIP CODE COUNT.Y

G. OWNER/OPSRATOR fl/fcno»vn,> A /I . ,__ _ _I.NAME Mercer 2_ T E U E P H O N E NUMBER

H. TYPE OF OWNERSHIP

(~~ll. FEDERAL I |2. STATE j |3. COUNTY [~~U. MUNtC'PAL I Is UNKNOWN

I.S.TEDESCR.PT.ON

-*-•
J. HOW I D E N T I F I E D (i,e., citizen's comlaints OSHA. citations, etc,)

S/A44" 1000 f,.
K. DATE I D E N T I F I E D

(mo., day, 4 yr,)

ll-z-r-V?
L. PRINCIPAL STATE CONTACT

1. NAME Z. TELEPHONE N U M B E R

Li P R E L I M I N A R Y ASSESSMENT (complete, this section last)
A. APPAKJiiiT SERIOUSNa^S OF PROBLEM

MEDIUM (~~[3. LOW 1 J4. NONE s. UNKNOWN

B. RECOMMENDATION

I | 1. NO ACTION NEEDED (no hazard)

£2<£'S'TE IINSPECTION NEEPED
«. TENTA.TtVfcL'V SCHEDULED

b. WILL BC PERFORMED &Y:

\~~\2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTAT'VEL-Y SCHEDULED FOR:

b. WILL BE PERFORMED BY:

1 |4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION J
I. NAME A V.———-—7 2. TELEPHONE N U M B E R 3. DA TEfmOi, ,ri«y, & yr,) .

III. SITE INFORMATION

(Thome industrial or
mun/c/pa/ tltou which 8fe being used
/or vratje trearmentf storage, or dlmpomat
en » continuing &*»<», »r«n il-intra—

r~l2. INACTIVE (Thoao
sites tvttlch no longer receive
ivaatea,).

£32- V

| | 3. OTHER (specify):______________________________________
(Those sites that include such ir.cidertta like "midnight dumping" svhfre
no regular or continuing tiaa o/ the aite for waste disposal has occurred,)

B. IS GENERATOR ON SITET

Qt. NO 2. YES (tpectly generator's tour— digit SIC Code):
^

C. AREA OF SITE <7" -CS«*JC. AR
il UL

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH. SPECIFY COORDINATES
2. LONGITUDE (dc£.—mln,—sec.)1. LATITUDE (dee.—mln,-.aec.) f

° 00< IS'
E. ARE THERE BUILDINGS ON THE StTET

Qt.no a

T2070-2 (10-79) Continue On



Continued From f-'ront
K A R A C T E R I Z A T I O N OF SITE A C T I V I T Y -

ikiicate tfie major site activityft 'es) and dei^BPa r e l a t i n g to each a c t i v i t y by marking 'X' in ^Appropriate boxes.
X'

A. TRANSPORTER B. STOKER C. TREATER D. DISPOSER

1 . F ILTRA TION I. LANDFILL

2. SUFiFACE IMPOUNDMENT 2. I N C I N E R A T I O N 2 . L A N D F A R M

3. B A R G E 3. DRUMS 3. VOLUME REDUCTION 3,OPEN DUMP

4. TRUCK 4. TANK. ABOVE: GROUND 4. REC Y C ' _ I N G / R E C O V E R Y 4. SURFACE IMPOUNDMENT

5 . P I P E L I N E 5. TANK, BELOW GROUND 5. CHEM./PHYS. TREATMENT 5. MIDNIGHT DUMPING

0. OTHER (specify): 6. OTHER (specify): f. BIOLOGICAL TREATMENT 6- INCINERATION

7- W A S T E ; OIL REPROCESSING 7. UNDERGROUND INJECTION

> . S O L V E N T R E C O V E R Y 3. OTHER (specify):

9. O T H E R (specify):

E. SP.ECIFY DETAILS OF SITE ACTI VJiSHES ,AS NEEDED
v n<s/

oa.
. W/S/STE RELATED iNFOR*ATION

A. WASTE TYgJ

UNKNOWN 2. LIQUID | J3. SOLID | 14. SLUDGE I |5. GAS

B. WASTE^CTARACTERISTICS
[^S^^UNKNOWN [ j 2.

[~16. TOXIC

CORROSIVE [ |3. IGNITABLE | |A. RADIOACTIVE |~~|S HIGHLY VOLATILE

| |7, REACTIVE | |8. INERT | |3. FLAMMABLE

10. OTHER (specify):

C. WASTE C A T E G O R I E S
1. Arc records of wastes available? Specify items such as manifests, inventories, etc.. below.

2. Estimate the amount (specify unit ol measure)oi waste by category; mark 'X* to indicate which wastes are present.

B. SLUDGE b. OIL c. SOLVENTS d. C H E M I C A L S e. SOLIDS f. O T H E R
AMOUNT' AMOUNT

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

X1
(1) PAINT.

PIGMENTS
X' (1) OILY

WASTES
X' ( I )HALOGENATED

SOLVENTS
X'

(1) ACIDS
X'

Ct } FLYASH
X' LAB.ORATORY

' PHARMAC EUT.

(Z )METALS
SLUDGES

(2)OTHERfspec;/yJ: C21NON-HALOGNTD
SOLVENTS

121 PICKLING
LIQUORS (2) ASBESTOS (2IHOSPITAL

(3) POTW (3>OTHER($pec;/>.!,- (3) CAUSTICS (3IMILLING/
MINE TAILINGS O) R A D I O A C T I V E

«) ALUMINUM
SLUDGE U) PESTICIDES .FERROUS

' SMLTG. W A S T E S UIMUNICIPAL

(51 OTHERfspecifyJ. (5) DYES/IN KS (5) NON-FERROUS
SMLTG. WASTES

(5) OTHER(SpBC//X);

(6) CYANIDE

(7) PHENOLS

(8) HALOGENS

(9) PCB

(10) METALS

(11) O T H E R f specify)

ERA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3



Continued From Pago 2

IB R E L A T E D 1NFORWA71OH (continued)
3.'LIST SUBSTANCES OF GREATEST CONCEF^lJBPTlCH WAY EE OH THE SIT E (fV.'sco'i.-i tfoscenofin^^Bfr o/ hazard;

« * - - «. •

4. ADDITIONAL COMMENTS OR NAR5AT1VE DESCRIPTION. OF SITUATION KHOWH OR REPORTED TO.EXIST AT THE SITE.
ClWsf c,ur4ce oOCLT€r IS LotH»m .̂̂ ^ ,~^-fco~& of ^s«4e.

j VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

1. NO HAZARD

2. HUMAN HEALTH

, NON-WORKER
J- INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
*" OF WATER SUPPLY

CONTAMIN AT'ON
°" OF FOOD CHAIN

I- CONTAMINATION
8 OF GROUND WATER

„ CONTAMINATION
"• OF SURFACE \iATER

„ DAM\GE TO
FLORA/FAUNA

110. FISH K1L.L.

,. CONTAMINATION
l l% OF AIR

12. NOTICEABLE ODORS

IS. CONTAMINATION OF SOIU

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

... SPILLS/LEAKING CONTAINERS/
le' RUNOFF/STANDING LIQUIDS

,_ SEWER. STORM
'• DRAIN PROBLEMS

1 18. EROSION PROBLEMS

19. INADEQUATE SECURITY

2O. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

Z2. OTHER (spacify):

B.
POTEN-

TIAL
HAZARD
merk 'X')

C.
ALLEGED
HCIDEHT
mark 'X')

D. DATE OF
INCIDENT

(ma,,ctay,yr,)

•

.

E. REMARKS

-

.

ERA Fom T2070-2 (10-79) PAGE S O F A Continue On Reverse



imyc' f'rc-r. F*;.it

•H. PERMIT WF-ORMATiON
i, I U D I C A T C .M.L APPLICABLE PERMITS HELD BY THE SITE.

l. NPDE3 PERMIT f~i 2- 5PCC PLAN Q 3- STATE PERMITfspoci.'y;.-

fU '"•• AIR PERMITS ' [~1 5. LOCAL PERMIT [~~1 6. RCRA TRANSPORTER

Q 7, RCFA STORER Q B. RCRA THEATER [~1 9- RCRA DISPOSER

I | 10. OTHER (-specify;,-__
its. IN COMPLIANCE:?

'• YES 2. NO

A, WITH RESPECT TO (list regu/affon name «-, numbor): _

VIII. PAST REGULATORY ACTIONS
|~~1 A. NONE \ • \ B. YES fsummar/re below)

jX.mSPECTiOK ACTIVITY (pest ar^on-goin&)_

f~~l A, N O N E [ _| B- YES fcomp/ete items 1,2,3, & <

l . T Y P E O F A C T I V I T Y
2. DATE OF

P A S T A C T I O N
fmo., day.'Sc, yti)

3 PERFORMED
BY: «. DESCRIPTION

X. REMEDIAL ACTiViTY Cpasf or on-going)

| | A. NONE | 1 B. YES fcomplefe ifems Z, 2, 3, & 4 below)

l .TYPE OF ACTIVITY
2. D A T E OF

PAST A C T I O N
(moif day, & yr»)

Z. PERFORMED
BY:

(EPA/State)
4 .DESCRIPTION

NOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section H)
information on the first page of this form.
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